This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
The main effectiveness data were obtained from a published clinical trial (Fritsche et al. 2003 , see 'Other Publications of Related Interest' below for bibliographic details). The details of the clinical trial were not reported. Assumptions about long-term HbA1c values were partially based on the UKPDS trial.
Methods used to judge relevance and validity, and for extracting data
The process used to identify the data was not reported. No inclusion criteria for any parameters were specified.
Measure of benefits used in the economic analysis
The summary measure of health benefit used was the quality-adjusted life-years (QALYs). The utility scores were obtained from published values of the EuroQol EQ-5D that had been derived from 4,641 patients with Type 2 diabetes in five European countries. The QALYs were discounted at a rate of 3% per year.
Direct costs
The analysis of the costs appears to have been carried out from the perspective of the Swiss health care system. The categories of costs included in the analysis and the unit costs were reported. Resource use was determined by the model. The unit cost data were derived from publicly available sources and published literature. The price year was 2005. Discounting was performed at an annual rate of 3%.
Statistical analysis of costs
No statistical analyses of the costs were conducted.
Indirect Costs
Productivity costs were not included in the economic analysis.
Currency

Swiss francs (CHF).
Sensitivity analysis
Univariate sensitivity analyses were performed to investigate the impact of variations in discount rate and HbA1c levels on the model outcomes. Two arms of the trial evaluated optimistic and pessimistic estimates of effectiveness, which is a form of sensitivity analysis.
Estimated benefits used in the economic analysis
For a baseline HbA1c level of 9%, the QALYs per 1,000 patients were 2,601 for the IG optimistic case scenario, 2,515 for the IG pessimistic case scenario and 2,478 for NPH insulin.
The incremental QALYs per patient were 0.123 for the IG optimistic case scenario over NPH insulin and 0.037 for the IG pessimistic case scenario over NPH insulin.
Cost results
For a baseline HbA1c level of 9%, the total cost per patients were CHF 32,600 for the IG optimistic case scenario, CHF 33,935 for the IG pessimistic case scenario and CHF 32,250 for NPH insulin.
The difference in total costs per patient was CHF 305 for the IG optimistic case scenario versus NPH insulin and CHF 1,685 for the IG pessimistic case scenario versus NPH insulin.
Synthesis of costs and benefits
Incremental cost-effectiveness ratios were calculated in order to combine the costs and benefits of the alternative treatment scenarios.
For a baseline HbA1c level of 9%, the incremental costs per QALY gained (CHF/QALY) were 2,853 with the IG optimistic case scenario over NPH insulin and 45,701 with the IG pessimistic case scenario over NPH insulin. IG became dominant (i.e. less costly and more effective than its comparator) in the optimistic scenario for a cohort of patients with an HbA1c level of 10%.
Authors' conclusions
Compared with NPH insulin therapy, insulin glargine (IG) was cost-effective for the treatment of patients with Type 2 diabetes mellitus.
CRD COMMENTARY -Selection of comparators
The treatment strategies compared were reported clearly and were the current practice in Switzerland.
Validity of estimate of measure of effectiveness
The effectiveness data were derived from the literature, but it was unclear if the primary studies were identified through a systematic review of the literature. Neither the sources searched to identify them, nor the characteristics of the studies retrieved were reported.
Validity of estimate of measure of benefit
The estimation of health benefits (QALYs) was modelled in the DMM. The methods used to estimate the utility weights were described in full.
Validity of estimate of costs
The costs included appear to have reflected the perspective reported for the analysis. The sources of the cost data and resource use were reported in full, along with cost adjustments, including both price year and discounting. A detailed breakdown of the unit costs was reported. A univariate sensitivity analysis was performed to assess the impact of uncertainty.
Other issues
The authors stated that their findings were consistent with those from other published studies. The issue of the generalisability of the study results to other settings was addressed through the sensitivity analyses. This enhances the external validity of the study. The analysis referred to patients with Type 2 diabetes mellitus with poor control of their disease, and this was reflected in the authors' conclusions. The authors noted that defining the cohort without long-term complications at the start of simulation might result in the underestimation of incremental cost-effectiveness ratios.
Implications of the study
The study results support the use of IG for the treatment of patients with Type 2 diabetes mellitus in Switzerland.
Source of funding
Supported by Sanofi-Aventis (Suisse) sa.
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